COUNTY OF LOS ANGELES
"TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUS]NESS LICENSE APPLICATION REFERRAL
- SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351
TELEPHONE: (661) 298-0698 :

OWNER OF BUSINESS: JIN SHI CUL

CAL. DR. LIC# : i |

NAME OF PERSON FINGERPRINTED: JIN SHI CUI

FICTITIOUS NAME: JIXIANG CHINESE FOOT MASSAGE

MAILING ADDRESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

] L. Animal Care & Control '
[] 2. Risk Management
- 3. Building & Safety ' YES 06/21/16 | nlove
X| 4 FireDepartment o YES 08/27/15 tchen
5. Public Health » YES 03/24/16 nlove
[] 6. Treasurer & Tax Collector A
7. Business License Commission
8. Sheriff Department YES 01/11/16 tchen
9. Regional Planning Commission YES 07/29/15 tchen
] 10. Weights and Measures |

' 11. Publishing YES 06/24/16 tchen
[ ]  12. Public Works - EPD '
13. Sheriff Fingerprint YES 01/11/16 tchen
] 14, Emergency‘Medical Services

Conditions:

BASICLICENSENO. 8430 DATE 06/21/16 IDENTIFICATION NUMBER 142556



Los Angeles County Treasurer and Tax Collector

Application for Business License

Please note: Business License fees are NOT refundable

Fee: $UJE.00 . - D 42554
| BUSINESS INFORMATION
Type of Business: | Address of Business: =~

7

271556 Sierra Hwy  Saun Cliata 91351

, - | Business Telephone:
Missace Fociny Coneray _ __bbl 298 0698
DBA (Busifiess Name): Mailing Address: - ’

271550 Siefra Huy Santa _c/@n'm CA 7135/

Jixiarg Chinese Fovt Mossngo

Sellers Permit # (State Board of Equalization):

Business Ownership Structure: -~ - Single Owner ___ Partnership Lc___ Corp_oratior_i V'
If LLC or Corporation, the information below is required: o v .
d poration, the informalian pelow i regyi | '
Date of Incorporation:  O—FFsFFara— | Incorporated in the State of: Califoren
Exact Corporate Name: . |\ X1&9 CAingse Feot JNASSage 5 ., :
Names of Officers - Addresses - Titles

Jinsht Cug 2 CC/D, Sec{%—»g C .~

APPLICANT INFORMATION

Applicant’s Full Name:

din shi Cwi

Home Address: ;
Home Telephone: !e" llm

R |

Date of Birth:

Social Security #:

Place of Birth;

Driver’s License or State ID#: Expiration Date!

_Male ___ Female v Heightg Weight; HairColor__ Eye Color

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business’
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: /27715 Applicant’s Signature: _\]”“"’ SL\ | [(/(,6

Application taken by: __4{£- Date: 7-37-15




~ COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351
TELEPHONE: (661) 298-0698
OWNER OF BUSINESS: JIN SHI CUI
cAL. DR.LIC# : G
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: JI XIANG CHINESE FOOT MASSAGE
MATLING ADDRESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351
' DATE THAT YOU STARTED BUSINESS: |
 PREVIOUS OWNER'S NAME, IF KNOWN:

- THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY

SANTA CLARITA
ﬂ:APPROVAL ] DENIAL
RECOMMENDATION: [Uéx l/df UM ELpP vl

VDATE | /yéf / /

SIGNATURE:

BASIC LICENSENO. 8430 | DATE 06/21/16 IDENTIFICATION NUMBER 142556



08/25/2015 TUB 11136 FAX 5612061134 <+ Linda Trejd ' ,  @o0s/008

Aug 21 2015 1702 F5 107 6G12985044 page 3
08/51/8015 FRX L3¢18 7AR 6612861134 . Qud2/006
3232637342 DEAGAOAM.  0A-21-201% 5122
COUNTY OF LOS ANGELES
T RJLASURER AND TAX COLLECTOR } \("3 \

995 1 13l Btrow Roomn 109, P 0. Hox 54070, Log Aﬂgulci. CA 80054-D070

BUSINESS LICENSE
APPLICATION REFEIRAL

KIND OF BUSINESS: MABSAG PARLOR-GUNRRAL /8C

ADDRESS OF BUSTNESS: 27536 SAERRA HWY, SANTA CLARITA, CA 91351
TRLEVHONT: (561) 208-0698 ’
OWNER OF BUSINGSS: JIN SHE CUY

CAL. DR. LICH —

NAME OF PERSON EINGERPRINTED:

FICTITIOUS NAME: ) XIANG CHIESE FOOT MASSAGE

MAILING ADDRRQS‘ 27556 smmu IIWY, .':AN'I’A CLARITA, CA 91253
DATETHAT YOU STARTED BUSINBSS:

PREVIOUS OWNER'S NAME; IF KNOWHN:

THIS 18 AN APLICATION FORNEW LICHNSE

RIS L

FIRE DEPARTMENT
LA COUNTY

A] apPROVAL (] DENIAL

HBCOMMBNDATION! i istsicb s et kb o

e b T 47 S I Mt b = aion ' U KL o Epdnte b P Finst conr b S——

IONATORE: (L o DATE: .

BASIC LICENSE NO. 8434 DANE 0V/2R/18 IDENTIMCATION NUMBER. 142556




COUNTY OF LOS ANGELES -
TREASURER AND TAX COLLECTOR
235 N. Hill Street Room 199, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351
TELEPHONE: (661) 298-06%8 |

OWNER OF BUSINESS: JINSHI CUI

CAL. DR. LIC.# ha

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: JI XIANG CHINESE FOOT MASSAGE

MAILING ADDRESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BﬁSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

'PUBLIC HEALTH
‘ LA COUNTY
yj ) ° )
}‘Z APPROVAL | ] DENIAL
RECOMMENDATION:
//‘_".{ Vi /f?' -
SIGNATURE: gii i S Y M/{w?«[ DATE: )i / 7;/’ il

BASICLICENSENQ. 8430 DATE 01/20/16 IDENTIFICATION NUMBER 142556



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

* KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351
TELEPHONE: (661) 298-0698 |
OWNER OF BUSINESS: JIN SHI CUI

CAL. DR. LIC+ S |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: J]'XIANG CHINESE FOOT MASSAGE

MAILING ADDRESS: 27556 SIERRA HWY, SANTA CLARITA, CA 91351

DATE THAT YOU STARTED BUSINESS: | |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

’ APPROVAL [] DENIAL

RECOMMENDATION: &@mﬂ\ Ry mﬂﬁﬁgﬁ 2%?!3‘(“\0\( OTCR-IUIS

SIGNATURE; (/A MK

j/\:-”«‘? : DATE: ”7!2?{//5

BASIC LICENSE NO. 8430 DATE 07/28/15 IDENTIFICATION NUMBER 142556




. COUNTY OF LOS ANGELES | \j
TREASURER AND TAX COLLECTOR

N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970 ‘ -~ 02) 83:}’

S

. BUSINESS LICENSE
APPLICATION REFERRAL

TELEPHONE: (661) 298-0698

OWNER OF BUSINESS: JIN SHT

CAL.DR. LIC# : iR

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: JE;
MAILING ADDRESS: : HWY
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

mPPROVAL ] DENIAL

RECOMMENDATION:

A‘P{)KLOUGD

SIGNATURE: /L//li /D) S3uUn DATE: (]G

J
BASIC LICENSE NO. 8430 DATE 07/28/18 " IDENTIFICATION NUMBER (42556



